FILED

2007 LIMITED LIABILITY COMPANY Mar 27, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LOB000068225 03-27-2007 90195 025 ****50.00
1. Entity Name
SCRUBBS, LLC
[“} |
Frincipal Place of Business Mailing Address uuvuey v
5489 ALDERWOOD STREET 5489 ALDERWOOD STREET
SPRING HILL, FL 34606 US SPRING HILL, FL 34506
Suite, Apt. #, atc. Suite. Apl. ¥, atc.
o P p 01102007 Chg-LLC CR2EQ83 (12/06)
City & Slate City & State 4. FEI Number Appliad For
20~ f)\\g %?_3 YT Net Applicable
i 2y Count it
Zip Country " ountry 5. Certificaie of Status Desied (] $9-00 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
PIOTROWSKI, MARK D
5489 ALDERWOOCD STREET Streat Address (P.O. Box Number is Not Acceptable)
SPRING HILL, FL 34606
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or prinzed name of registered agent and itk if apphcable. {NOTE: Regstered Agent signature required when remstaung) DATE
Filing Fee is $50.00 . . . Make check payable 10
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGR O Delete TIMLE [ Change [ Addilion
NAME PIOTROWSKI|, MARK D NAME
STREET ADORESS | 5489 ALDERWOOD STREET STREET ADDRESS
CiTY-ST-7IP SPRING HILL, FI. 34606 CITY-57-2IF
TITLE [ pelete TILE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2P CITY-ST-2IP
TITLE O pelats TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TITLE [ pelete TILE [J] Change [ Aditien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delele TITLE ] Change [ Additicn
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TME [ pelete TIE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
11. | hereby certily thal the information supplied with this filing doas not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further cartily thal the information
indicaled on this report is true and accurale and that my signature shall have the same legal sffect as if made under cath; that | am & managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapier 608, Florida Statutes.
g - - 2_‘ P 3 3L f _ e
SIGNATURE Qéz k S [5--¢ A5.)-¢:54 5332
SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phane #




